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RENEWAL APPLICATION OF MORTGAGE AGENT CERTIFICATE 
 
 
FROM: Mortgage Agent’s name:__________________________ 
  Mortgage Agent’s SS#:___________________________ 

 
TO: Scott E. Bice, Commissioner 
 
 
Application is hereby made for renewal of Mortgage Agent Certificate, expiring _____________________ 
                                                                                            (Check date at mld.nv.gov under licensee records) 
Enclosed are the following items required for the renewal: 
 
1.  Renewal Fee (REFER TO ATTACHED FEE SCHEDULE). 
 
2.To verify that our records are correct please provide in the space below the name of the                        
Company, and the NEVADA OFFICE address and telephone number where you are employed. 
 
Company Name:_________________________________________________________________________ 
 
Nevada Office Address:___________________________________________________________________ 
 
City/State/Zip:___________________________________________________________________________ 
 
Nevada Office Telephone Number:__________________________________________________________ 
 
Mortgage Agents Birth date:            
 
3. Attached is a copy of my Continuing Education Certificate verifying 5 hours of continuing education. 
 _______Yes    
 
 
By: ________________________________________________________________ 
 (Signature of Mortgage Broker Agent) 
 
 
By: ________________________________________________________________ 
 (Signature of Mortgage Broker or Qualified Manager) 
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